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FORMD UNITED STATES | GIN A © [ ovAmovAL
‘ SECURITIES AND EXCHANGE C L OMB NUMBER:  3235-0076

]

NOTICE OF SALE OF SECURITIES
'. PURSUANT TO REGULATION D, S e Sl
06061898 - SECTION 4(6) AND/OR | ! |

- UNIFORM LIMITED OFFERING EXEMPTION o

|
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.) ; |? 7
Offer and Sale of Series E Convertible Preferred Stock . :
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 [0 Section4(6) O ULOE '

Type of Filing: " 8 New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
“Name of Issuer : (O Check if this is an amendment and name has changed, and indicate change.)

Colubris Networks Inc. L~
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone obé}ml;ﬁ &{ﬁng Area Code)
200 West Street, Suite 300, Waltham, MA (2451 781-684.00¢ 1./“(4
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tgleph'o'héﬁ\limbcx.(‘llnc g Arca Code)
(if different from Executive Offices) - T PEVED NG
N B . 1N mAa ‘ﬁ%
; = )

Brief Description of Business
' l

Design, deveiopment and manufacture of wireless networking products.

N

Type of Business Organization v

[ corporation O limited partnership, atready formed O other (plcase\peci'ﬂr PROCFSSED

O business trust . O limited partnership, to be formed .

Month Year ' i .

| NOV'1.7 2008
Actual or Estimated Date of Incorporation or Organization: : B Actual D Estimated HO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: : MSON

CN for Canada; FN for other foreign jurisdiction) @ INANC’AL

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or I5 U_.S.C. 77d(6)

When to File: - A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the datc it is received by the SEC at the address piven pc]ow or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Requir'ed: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures. .

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee; There is no federal filing fee.

State: ) . !
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where Sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to

the notice constitutes a part of this notice and must be completed.

ATTENTION

|Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,

failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice. ‘

Potential persons who are to respond to the collection of information contained in this form SEC 1972 (6-02) 1 of 8
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFECATION DATA ) '

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity
securities of the issuer,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter O Benefictal Owner - B Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Sahds, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Colubris th\gvorks Inc., 200 West Street, Suite 300, Waltham, MA 02451

Check Box(es) that Apply: O Promoter 0O Beneficial Owner E Executive Officer [ Director O General and/or
. Managing Parner

Full Name {Last name first, if individual)

Koeneman, Christopher

Business or Residence Address {(Number and Street, City, State, Zip Code)

c/o Colubris Networks Inc., 200 West Street, Suite 300, Waltham, MA 02451

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 3 Executive Officer O Dircctor 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Whitman, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Colubris Networks Inc., 200 West Street, Suite 300, Waltham, MA (2451 {
Check Box(es) that Apply: 0 Promoter 0O Beneficial Owner O Executive Officer Director 3 General and/or
. Managing Partner
Full Name (Last name first, if individual} -
Lax, Charles
Business or Residence Address {Number and Street, City, State, Zip Code)

¢fo GrandBanks Capital, 10 Langley Road, Suite 403, Newton Centre, MA 02459-1972, Atin: Greg Jones, Chief Administrative Officer

Check Box(es) that Appty: - O Promoter 0O Beneficial Owner 3 Executive Officer R Director O General and/or
. Managing Partner

Full Name {Last name first, if individual)

Smith, Thomas
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Mid-Atlantic Venture Funds, 12010 Sunset Hills Road, Suite 818, Reston, VA 20190
Check Box(es) that Apply: . O Promoter O Beneficial Owner [ Executive Officer @ Director 0 General and/or
) : ' . Managing Partner

Full Name (Last name first, if individual)

Doll, Dixon

Business or Residence Address (Number and Street, City, State, Zip Code)

/o DCM Investment Management, 2420 Sand Hill Road, Suite 200, Menlo Park, CA 94025, Attn: Grace Chui 1

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner

- Full Name (Last name first, if individual)

Seifert, William

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Prism Ventures, 100 Lowder Brook Drive, Suite 2500, Westwood, MA 02090

. (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
' 2a0f 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity
securities of the issuer; :
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partnet of partnership issuers.

Check Box(es) that Apply: 0 Promoter & Beneficial Owner O Exccutive Officer O Director 3 General and/or
Managing Partner

Full Name (Last niame first, if individual)

DCM I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o DCM Investment Management, 2420 Sand Hill Road, Suite 200, Menlo Park, CA 94025, Attn; Grace Chui

Check Box(es) that Apply: 3 Promoter ® Beneficial Owner [0 Executive Officer O Diirector O General and/or

Managing Partner

Full Name (Last name first, if individual}

DCM I1l-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o DCM Investment Management, 2420 Sand Hill Road, Suite 200, Menlo Park, CA 94025, Attn; Grace Chui

Check Box(es) that Apply: 0 Promoter Beneficial Owner (3 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

DCM Affiliates Fund III, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo DCM Investment Menagement, 2420 Sand Hill Road, Suite 200, Menlo Park, CA 94025, Attn; Grace Chui

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name {Last name first, if individual}

Prism Venture Partners III, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Prism Ventures, 100 Lowder Brook Drive, Suite 2500, Westwood, MA 02090

Check Box(es) that Apply: 1 Promoter R Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Prism Venture Partners 11-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Prism Ventures, 100 Lowder Brook Drive, Suite 2500, Westwood, MA 02050

Check Box{es) that Apply: [ Promoter @ Beneficial Owner O Executive Officer O Director | [0 Genersl and/or
L . Managing Partner

Ful! Name (Last name first, if individual)

GrandBanks Capital Venture Fund L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o GrandBanks Capital, 10 Langiey Road, Suite 403, Newton Centre, MA 02459-1972, Atin: Greg Jones, Chief Administrative Officer

Check Box(es) that Apply: O Promoter Beneficial Owner £ Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

GrandBanks Capital Softbank Fund L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)

¢/o GrandBanks Capital, 10 Langley Road, Suite 403, Newton Centre, MA 02459-1972, Attn: Greg Jones, Chief Administrative Officer

Check Box(es) that Apply: O Promoter 2 Beneficial Owner  [J Executive Officer [ Director O General and/or
. Managing Partner

Full Name (Last name first, if individual)
GrandBanks Capital Advisors Fund L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o GrandBanks Capital, 10 Langley Road, Suite 403, Newion Centre, MA 02459-1972, Attn: Greg Jones, Chief Administrative Officer

(Use blank sheet, or copy and usc additional copies of this shect, as necessary.)
2bof8 .



A. BASIC IDENTIFICATION DATA
2. Enter the information reguested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years,
»  Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer; .
Each exécutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of parinership issuers.

Check Box{es) that Apply: O Promoter @ Beneficial Owner 0 Exccutive Officer O Director 0 General and/or
b Managing Partner

Full Name (Last name first, if individual}

Mid-Atlantic Venture Fund IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

/o Mid-Atlantic Venture Funds, 12010 Sunsct Hills Road, Suite £18, Reston, VA 20190, Attn: Thomas A, Smith, Vice President

Check Box(es) that Apply: -3 Promoter & Beneficial Owner 0 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

TD Fund I1, LP

Business or Residence Address (Number and Street, City, State, iip Code)
1850 K Street, Suite 1075 NW, Washington, DC 20006, Attn: James Pastoriza . ,
Check Box{es) that Apply: 0 Promoter @ Beneficial Owner 0 Exccutive Officer O Director - 0 General and/or
- ) Managing Partner

Fall Name (Last name first, if individual)

Castonguay, Sylvain

Business or Residence Address (Number and Street, City, State, Zip Code)

206 Kenaston, Mount-Royal, Quebec H3R 1M4

Check Box(es) that Apply: [ Promoter & Beneficiat Owner O Executive Officer [ Director © B General andfor
Managing Partner

Full Name (Last name first, if individual}

Petermen & Van Rosy Holdings B.V.

Business ot Residence Address (Number and Street, City, State, Zip Code)
[
4-12 P.C. Box 58057, 1040 HB, Amsterdam, Netherlands '
Check Box{es) that Apply: O Promoter ©® Beneficial Owner O Executive Officer O Director* 0O General and/er
‘ ! Managing Partner

Full Name (Last name first, if individual)

Business Development Bank of Canada

Business or Residence Address {Number and Street, City, State, Zip Code)

5 Place Ville Marie, BDC Tower, Suite 600, Montreal, QC, H3B 5E7

Check Box{es) that Apply: 0O Promoter B Beneficial Owner 3 Executive Officer O Director O General and/or
Managing Partner

Full Name {(Last name first, if individual)

Roof, Martine
Business or Residence Address (Number and Street, City, State, Zip Code}

7 Place St-Die Loraine, Quebec J6Z 4M5

Check Box(es)'thal Apply: O Promoter B Bencficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Tremblay, Stephane

Business or Residence Address (Number and Street, City, State, Zip Code)
155 Comwall, Town of Mount Royal, Quebec H3P 1M9

. (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
2c of B



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?.......cccoovrvmrnriccieinnns O [
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual?..........coovi e $_N/A
Yes No
3. Docs the offering permit joint ownership of @ single BRIT. ..ot = ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person to be listed is an associated person or
agemt of & broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Not applicable,
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States tn Which 'Pcrson Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All State” or check individual States)................. . . O All States

{AL] [AK] lAZ] [AR] [CA) [CQ] iCT] [DE]} [DC] {FL] [GA] iHI) {ID]

(L] [IN] [1A] [KS} [KY] [LA] [ME] (MD] (MA] [(MI] [MN]  [M3] [MO]

MT] [NE] NV] [NH] (NJ] NM]  INY] (NC) [ND] [OH] fOK] [OR] [PA]

R [SC] [SD] [TN] [TX] [ur] [VT] VA [WA] [WVv]  [W [wWY) [PR]
Full Name (Last name first, if individual)

Not applicable.
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State” or check individual States)................. cveemnee e 1 All States

[AL] [AK] [AZ] [AR] [CA] IO ICT] [DE] [DC) [FL] [GA] [HI) (D]

(1] [IN] [LEN] [KS] [KY] [LA] ME] (MD]  [MA] (1] [MN]  [MS] [MO]

(MT] (NE] [NV] [NH] NN {NM]) (NY] [NC] [ND] [CH] [OK]  [OR] (PA]

[RI] . [SC] [SD] [TN] T} [UT) [vn [va] [WA] Wyl fwn  [wY] [PR}
Full Name (Last name first, if individual)

Not applicable.
Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Assé_cialed Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State” or check INdividUal STAES).....oo.vrermrirersieme i tiesrs s b e D All States

(AL] [AK] (AZ) [AR] [CA} €Ol icn [DE] [DC] [FL] [GA]  [H]] (D]
(L (M (LA} [KS) [KY]  [LA] [ME] [MD]  [MA] M [MN]  [MS]  [MO)
IMT]  [NE] INV]  [NH]  [N]] [NM]  [NY]  [NC) IND] [oHl  [OK]  [OR] [FA]
[R1) [5C] (D] (TN (TX] (Ut v1 [VA] _ [wA] [Wv] (W] [WY] [PR]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)

3of8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE QF PROCEEDS "~

-

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none™ or “zero,” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and atready exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DD ooroooeoseoeoessesreeeess e meeeeeeeseemseeseeseemess st AP aS S AR S Aee e bR AR TR b et en e bints D S___

EQUILY .cvreniceimieisnsssesernens Series E Convertibie Preferred Stock ... $13,893.886.36 $11,770.497.36
' i O Common & Preferred

Convertible Securities (IRCIUAINE WAITANLS) ...ocvvcviercrvrivssessceeeer e roenesbasssrsasssb s s ser s pemme st seassane by $

PArNETSRIP INEETESLS ......c..eovrreimeiiearisiissrarsass s srass s besie s reas b s s rs e s st 3 b

Other (Specify $ b3

LV TR S
Answer also in Appendix, Column 3, if filing under ULOE.,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504 indicate

$13.893.886.36 $11,770.497.36

the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “0” if answer is “none” or “zero.” Number Dollar Amount
’ Investors of Purchases
1)
ACCTEOITE IMVESLOTS oo it ver s v bnsaaser s i nsresseae e smensesacems e nmne AL AL S AR EAEHEEHE S0 SR pA TSRS em e b e ren e e 13 $11,770,497
NON-ACCFEAITEd INVESIOIS ... ..oovveieisisireiiessesisreessassasessasesser et sosbissesb s bar e s e ar s aeemssatnrssbansssasasssanatiss 0 5 1)
Total (for filings under Rie 504 only) i et s N/A $__ NIA
Answer also in Appendix, Column 4, if filing under ULOE. ‘
3. If this filing is for an offering under Rule 504 or 305, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
) Security Sold
RUIE 505 oot e st seeeestemetsrens s seassasasesebana s s emes s s s e bR TaAE SRR AP Ao eSS hsh S s R ma bR e aRA R pe e s N/A - S_N/A
REFUIALON A 1o veevveraes et L8823 1R N/A $_N/A
TOMAD .vvevevsvemeerireeesseesssbesetsbes s sesesesessaessme e rarss bt e e an s Ao e eSna s bas s haarRa b e n i e haaR bR rs N/A - $_N/A
4. a. Furnish a stateent of ali expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencics. If the amount of an expenditure
is not known, furmnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ... et i b traret s beneees st e bk SRS R R AR TR e et e enen e o 3i_o
Printing 8nd ENTAVING COBLS .v.vurmecmsireaicvns it cmies st ss b s b et ssaasas s s om s e ba b s e O §_0
ACCOUNUNG FEES o ooviesssves e sssmssssinsss st s essemmssssemmesssssssssssssssscnssssssmmssssssens s sssonsenssesiees 0 S0
ENZINEETINE FEBS ....ooriereiectinicstss s imt s e b et neri s ARt 88 bbbt bbb o s_9o
Sales Commissions (specify finders’ fees Separately) .....ccvvovvemeeeireisris et s O 3% 0
Other Expenses (idenify) O s_o0
TOUAY v eev e eesesvensenessen e s st s reeme s e vt semssrarnsseseeseosbaseasns e b sessssarsannesenanaresesmcnsenssssncescsenrenacreces B S___ 90,000

4o0f§



¥ C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross Proceeds 10 the ISSUET.” ... oo $13.843.886,36

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in respense to Part C - Question 4.b above.
Paymendts to

Officers,
Directors, &  Payments To
Affiliates Others
SAIANIES AA FEES «...voeveeerere sttt st rsseses s tas s rese s st b bem s s bbb e et i o3 o %
PUTCHASE OF FEAL BSIALE 1..v.vevvs e eeeesee s s eoieseeemee b esa b1 eans s sas e e sems e bR e bbb sn s os aos
Purchase, rental or leasing and installation of machinery and equipment .......coovnevionceecncnn (Y [m S
Construction or leasing of plant buildings and £acilities ... 08, o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) O s m]
Repayment of ifdeBLEANESS ..o oreeree et bbbt et e 0% u]
WOTKING CAPIIAN ... et tiest et ssss e s e s s e bR R [m B $13,843.886.3
Other (specify): o¢$ o s
- e o s (m
COTUMI TOIALS .evereerenrerrcass e imt s e s R a s ® $13.843.886.36
Total Pay'mcms Listed (Column totals added) et e oot ettt et et st e ® $13.843.886.36

g . : " - D,FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer.to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issver {Print or Type)} Signature Date
1 h
Colubris Networks Inc. %‘W . ]01@0] 0\0
Name of Signer (Print or Type) Title of Sigfier (Print or Type) ' )
Lty D Wiidoman CFD

ATTENTION .
Intentional misstatements or omissions of fact constitute federal criminal violations. - (See 18 U.S.C. 1001.)
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